Motor neuron disease is a disorder of unknown aetiology. There have been many theories concerning its pathogenesis ranging from toxic factors to immunological disturbances. It is appropriate that a study be made of antecedent events in order to seek any possible causative factor among individuals who developed the disease subsequently. In previous studies many risk factors for the development of motor neuron disease have been suggested. Mulder' suggested that there was an over representation of previous poliomyelitis infection among sufferers. Haynal2 felt that electric shock predisposed to development of the disorder. Ask Upmark3 described five cases following subtotal gastrectomy. Kondo4 reinvestigated the evidence for this being a relevant factor and concluded that it was not. Kahle5 suggested that tonsillectomy may predispose to motor neuron disease especially the bulbar variety. Felmus et a16 performed a case control study with 25 consecutive cases of motor neuron disease admitted to hospital. They compared the responses to a questionnaire with sex and age matched patients from the neurology service. In this series 24% of the motor neuron disease group gave a history of heavy exposure to lead compared to 8% of the disease controls the difference being statistically significant. They found that the patients with motor neuron disease had an increased chance of having had an exposure to other heavy metals. The patients with motor neuron disease had more history of athletic participation compared to the disease controls and also compared to the healthy controls. Milk drinking was also over-represented in the motor neuron disease groups as were fractures. The history of major and minor operations suggest "healthy" as compared to "non-disease" were equivalent in all the groups. Hanisch et a17 using the registry in the Los Angeles area examined 116 cases of motor neuron disease with nearest neighbour controls. The only positive finding was that there was an increased history of exposure to animal carcasses and hides, there was also an increased incidence of patients with family members with motor neuron disease. Hawkes and Fox8 found an increased incidence of motor neuron disease in leather workers. Campbell et a19 examined the exposure to lead in 74 cases of motor neuron disease. Fifteen per cent gave a history of extensive exposure to lead compared with 5-4% of a control group. Twenty-five per cent of the patients compared to 9.4% of the controls had skeletal disease or skeletal fractures in the past. Beebe and Kurtzke'°performed a case control study based on Veterans records. They found a statistically significant excess of operations and injuries in the motor neuron disease group. Matched pair analysis gave essentially the same results. About a half of the operations were tonsillectomies or appendectomies. Injuries were more common in the motor neuron disease cases. Limb injuries were responsible for the difference between the groups. Operations were performed on 5.8% of patients compared with 2.8% of controls, and 7-5% of patients had injuries compared with 3.2% of controls. In this study athletic activity was not related to injury. The authors felt 1041 that possibly the information concerning pre-service athletic activities was incomplete. Kondo (5) OTHER CHRONIC DISEASES There was no evidence that any other disorders were associated with motor neuron disease in our sample. There were no cases of previous poliomyelitis patients, although one patient had a sister affected by poliomyelitis. One patient had also had pernicious anaemia, one had pemphigus, two patients had malignancy (one carcinoma of the prostate, and one skin carcinoma). One patient had a mixed tumour of the parotids. The mothers of 10 patients had had cancer while the mothers of five controls had had There is no case with traumatic lesions co-existing with the changes of motor neuron disease suggesting a causal relationship. The relationship of electrical injury to motor neuron disease is also interesting. One of the patients struck by lightning was a 28-year-old stockbroker who was golfing when his umbrella was hit by a bolt of lightning and he was flung to the ground. Six months later the hand with which he had held the umbrella began to waste and following this came the changes of classical motor neuron disease with bulbar palsy. The case appears to suggest a more definite causal relationship and certainly electrical shock can cause marked damage to the nervous system although not usually producing classical motor neuron disease. A failure to find a history of past
